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STATE OF SOUTH CAROLINA

(Caption of Case)
Lxompl«. Application for o Class C Chatter Certilicate from

John Iyac dho Doc'e Limn

Application for a Class C Non-Emergency certtTtcate
from Greer Enterprises, LLC. dba Benevolent Care
Transportation

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRstNSPORTATION COVER SHEET

II'his is your fiiei iim tiling an oppliimtinn iciih tbo PSC. ynu ivill nni
bove" Dock t tccmbv Tbo Comroiision will oicigo oim tn you If you
bove filed vcldc dis Comimseinn beFore. o Docket Vumboi iios osci nod
mid should bo oo:emd above.

Iplease tlpe or print&

Submitted by; Dion Greer

Address: 4 Crossbill Dr

Sim sonville. SC 29680

Telephone:

Fax:

Other:

864-23 8-3 725

864-373-9413

864-349-699S

F mail bene vol entcare I Si~agmai I.corn
NOTE: The caviv sheei ond in fonratinn contained I.crcin neither replocxu mr supplements the filing ond sem ice of pleadings or other papers
as requiixd bc lmv, This fiirm is rcqiired for use by tl c Puh!ic S roice Ccmrnissiaa af South Carolira for thc ourpose ol'docketing ond must
bo Iiilled out com le(elv

NATURE OF ACTION (Check all that apply)

Application - Class AFA Restricted

Application - Class C Taxi

Applicatior. - Class C Charter

Application - Class C Charter Bus

X Applic tion - Class C Non-Emergency

Applicatian — Class C Stretcher Van

Application- C:ass E Household Goods

Applicatian - Class E Hazardous Waste

Application

Request tar Extension to Comply with Order

Request for Order Gran in Authorirv to Obtain a Ce tificate
of Public Convenience and Necessity to be Rescinded

Request ior Cancellation ot'erificate ~gCB~
Request far Suspension

&
Po(()

C

Request fcr Reinctatcment
CC, SCP~

]
rctcLig

)pPit
lf you have any questions about this .orm. please contact the PL'BLIC

Request For Name Change on Certificate

Request to Amend Scope of Aathority

Request to Amend Tariff(sate increase. etc.)

Reque t io Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proaosed Order

Publisher's Aftidavit

Reservation Lencr

Response

Return to Petition

Other:

SERVlCE COMM1SS!ON at S03-896-5100

agg:g I '8 I 08 0ntF

r sist-et-so moss rr so
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PUBLIC SERVlCE COhAfISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia. South Carolina 292 l 0

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C — ifON-EMERGENCY Date: August 18, 2018

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann,, ti 58-23-10, et seq. (1976), and aniendments thereto.

Greer Enterprises, LLC. dba Benevolent Care Transportation
Name un er w ic busmess is to e conducte (corporation, partnership. or sole proprietorship, ivith or widiout trade name.)

4 Crossbill Dr Sim sonville. SC 29680
Street Address of Applicant

Mailing Ad ress of Applicant (i di erent rom streets dress)

864-23 8-3725
Phone

benevolentcarel8@gmaikcom
Email Address

864-373-9413
Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List names and address of al I person having an interest in the business.
Corporation - List names and addresses of two principal cfficers.

Dion Greer 4 Crossbig Dr. Simpsonvige, SC 29680

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statetnent

Applicant's assets and liabilities are as follows:

zIkssets:

Value of Real Estate

Value of '.vlotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage!Loan on Real Estate

Loans Chved on Ivlotor Vehicles

Business/'Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

LVSTRUCTIONS:

i. "Vahtc tzffeaLEstatc" means the actual or estimated marker value of any real property!buildings owned by the
Company/Business Applying for a Cezdficaze.

2. " o / o o "means the outstanding balance on any Mortgage, Equity Line orother Loan secured
by the Real Estate listed in item 1.

3. "Va e o r Ve icles'means the actual or fair estiniated value ofany moving vans, trucks or other vehicles
oivned by the Company/Business Applying for a Certificaze.

4. Oa 'l hi: "means tne outstanding balance on any loans or liens on the vehicles listed in Item 3.

ih "Cash on Hand" is the total of actual cash held by the Company!Business applying for a Certificate on die dav this
form is filled out.

6. "Bus'n / wed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank cr business io the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in che"king accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Oo not include retirement accounts or personal bank account balances.

g. "
I ie 0 her Asset n E ui i e " shouid include the actual or estimated value of items such as office

equipment (computers/1'umishings5, moving equipment (hand tmcks/blankets!strapping), and trailers.

k 'lab'I' ebts" means specific amounts,'balances which the Company/Business applying for a Certificate
knows that it cwes to other persons or companieini for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

atzg;2 I '81, Og gnV
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro sed Rates and Charues

Proposed rates for Greer Enterprises, LLC. dba Benevolent Care Transportation

Flat rate mileage for private pay clients and private insurance clients:

- $20.00 per person one tvay flat rate within 0-15 miles radiuk from pickup

- $25.00 per person one way flat rate for trips 15- miles radius from pickup

- All out of country trips are billed $ L95 per mile from pickup location one way

Re nested Sco eof aeuthorit Check al countieain which ou are re uestino ermissionto o crate
You will only be al1owed to operate in those counties checked below. You may request Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chener

Chenerfield

Clarcndon

Colleton

Darlington

Dillon

Dorchester

Edgefteld

Fairfield

Florence

i Georgetown

Greanvi lie

Greenwood

Hampton

Hurry

Jasper

Kershaw

Lancaster

Laurcns

Lee

Lexington

Marion

Marlboro

McCormick

Vev berry

Geonee

Orangeburg

Pickcns

Richland

Saluda

Spartanburg

Sumter

t 'nion

Williamsburg

York

X Statewide

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

a i iu '4 er f Passen~ers Vehicle is E ui ed t Carrv: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.i

l-7 Passengers, including driver

X g-15 Passengers, including driver

WHEEL-
CHAIR

4 of 8
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9 rlar-61-Bo 'w des'zz 80



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

August21
2:07

PM
-SC

PSC
-2018-276-T

-Page
6
of13

INSURANCE QUOTE

This form M T K CO tPLETEB.
The insurance quote must be complete. listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Greer Enterprises, LLC. dba Benevolent Care Trans ortation

Name of Applicam

4 Crossbill Dr. Simpsonville, SC 29680

Address of Applicant

Amount nf Premium:

Liability insurance $

The above quoted premium is for a (errn of months.12

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined'ach Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

$ 1,000,000

$ 1,000

American Service Insurance Com anv
Name of insurance Companv

150 NW Blvd Elk Grove Village, Illinois 60007
Home Of ice Address ot Company

I, the Applicant, am familiar v:ith the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

lf you wish to self-insure your motor vehicles for liability and property damage, you must comp'ly with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Deparunent of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolira Worker's Compensation Commission (WCC) provided that you will bc able to: I) post a surety bond or letter of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at worn.wcc.state.sc.us/self-insurance.

5of8
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D Berlt:shire HathBwax 8 +ulck Auto IndIcatIon
HO M ESTAT E COMPANIES This is not a formal quote

Cypress Insurance Company
Insured Infor ation
Business Name:

DBA:

City, St Zip:

Business Type:
Business Description:

Business Shtrt Date:

Submission Reference Number:
Proposed Effective Date:

Greer Enterprises, LLC

Benevolent Care Transportation
Simpsonville, SC 29680

LLC

Non Medical Transportation
8/21/2018
8358455
8/21/2018

Prima Officer Information
Name: Dion Greer
Residential Address: 4 CRDSSBILL DR

City, St Zip: SIMPSONVILLE, SC 29680-

A ent Inform'ation

Name:

Address:

City, St Zip:

Agent Contact:

Email:

Vehicle Information

The Furman Co., Insurance Agency LLC

703 E North St

Greenville, SC 29601

Stephanie Redondo
sredondoefurmanco.corn

Descrip0cn
1 2010 HONDA ODYSSEY MINI WAQON-

sFNRL$H/2AB048089 /40+0 zMi

Driver Information

En/ared value Deductible Radius
$10,000 $1,000/1,000 up tc 100 Sales

First Name
1 Dion
2 Natasha

Last Name
Greer
Olivei

Date of Birth At Fault Count Violations Count Ccnvicacns Count
12/1 0/1973 0 0 0
05/31/1980 0 0 0

Covers e and Premium information
Coverage Limit
Liability $1,000,000 CSL
Uninsured Motorists $1,000,000 CSL
Underinsured Motorists $1,000,000 CSL
Medical Payments $5,000
Physical Damage Lesser of Actual Cash Value or Stated Amount

Annual P/emium"
$5,272

$494

$483

$237

$432

Total Indicated Annual Premium'Note:

Your actual premium may vary due to driver quality, loss history, account risk characteristics, or other factors.

$8,915

This indication is not bindable without home office underwriter approval.
Print Date: 8/20/2018

This is not a formal quote



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

August21
2:07

PM
-SC

PSC
-2018-276-T

-Page
8
of13

Exhibit it Willin and Able FWA

Creer Enter rises, LLC. dba Benevolent Care Transportation
arne

l. Is there currently any outstanding judgments against the Applicant'

Q Yes Qd hlo

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in complian'ce with these
statutes and regulations?

Od Yes Q h;o

3. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associated
therevvith?

Oi Yes 0 Iqo

6 of 8
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ibit o r 'er oalifications

l. Applicant understands tha( drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on frle at the
company's primary place ofofbusiness within South Carolina.

Ci) Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

i'es Q No

3. Applicant understands that drivers must be tmined in the use ofall vehicle instaHed safety equipment such as
two-way radios. first-aid kits, fire extinguishers„and other equipment as outlined in PSC Regulations.

Qe Yes 0 No

4. Applicant understands that drivers must be able to physicalh perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qe Yes Q No

5. Applicant understands that drivers must wear a professional uniform and plioto identification badge that
easily identifies the driver and the company for whom the driver works.

Qo Yes Q No

6. Applicant understands that drivers must complete twelve (12) 'hours of in-service training annually in the area
of safety, and records that verify/record such training niust be kept on file at the coinpany's primary place of
business within South Carolina.

Q» Yes Q No

6'd egg:Zt'et OZ6nV

6 NOr-6L-80'~'cn:80
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PL BLIC SERVICE COSL IISSIO M)F SOOT(I CAROLI'NA
I o I FXE('LiTI VI! r'ESTER DRIV E, SL'.ITF. I t)i)

COL()XIBIiu SOIf( It CAROLD A 29210

Applicant is familiar ivith the provision of S.C. Cadi Aiuu»ssg-23-10. ct scq.(1976), and amcndmcnts thcrcto,
and R. I 03-I 00 through R. I 03-2zt I of thc Co!nmission's Ruliw and Regulations for hiotor Comers (S.C. Code
Ann. Regs, '.976). and R.3NOO throu &h R.38-503 of the Dcpaenent of Public Safety's Rules and Regulationi
for Motor Carriers lz:olume 2, S.C. Code Ann.. I 9761 and amendmcnts thereto. and hereby promises compliance
thereivith.

S.C. Code Ann. Section SS-3-250 s(atetu in parL that es cry fina', order of the Con)mission must be gers id by
electromc service, registered nr certified mail. upon the partiis to the proceeding nr their attorneys.

Please check thc applicable born
Tt)o Appiiooni A()REES in rocalv i Jiuiu ('uoiniissinn ord rs r lated i.i iho Applicant's nilihulliy lli Sillllll (. aiolino

..-, through the ('unimi sion's csee ioc System. Thc Appilia il ou I ofizi s II.' i)iiililissivil tu aal i'o ils orileiu ll) using tho'nail addi ei".as it appears or. pago one oi'Uu Apphoaiiun Ta sign up fiircSoruioo inuiiFoailans, ', Ioaso a)sit 'i'lunaapso so.
gii'v iu crania a hiy DMS account.

The Applicant DOLE SOT ACiRL'E io rocoiso fuiure C iirmis inn urd is ruin'od io iho Applicanrs au(hunt& in!Iouih"-''arolina through(he Commission': osoriio S)s'iuin.

Dlc Applican( for thc Ccrtilicati of public Col)vs:il!clice a)id 'qccessity as set forth iii dic foregoirg. sivear or
nfCinn tha: all statemints contained in the abovi application are true and correct.

g~n~
Title of aipplicant (i.g. President. ()((incr. ctc.)

STATE OF SO( I'l (". QOLIXA )

CO(L(TY UF -QLT 'i'o, 2 o

Sgt OR%i'() Pahl ()Rl'. k[ '.

This j$ dai of gl C~
e

'
2() /j+

ri I

r
J

('unintission Fsp»ras Si& erg a P„~N

giifg'l,d

898:g I '8
I OZ Sn)f

oi oioz-ei-oo'a ossaz'so
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The State ofSouth Carolina

0+ce ofSecretary ofState.Mark IIarnmortd

Certificate of Existence
I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
GREER ENTERPRISES, LLC., A Limited Liability Company duly organizedunder the laws of the State of South Carolina on November 3rd, 2O14, with aduration that is at will, has as of this date filed all reports due this offim, paid al!fees, taxes and penal5es owed to the Secretary of State, that the Secretary ofState has not mailed notice to the company that it is subject to being dissolved byadministrative action pursuant to section 33-44-809 of the South Carolina Code,and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
17thd fN b 2 14

v98:P,I '8L OZ S"V
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'Prini Form:

CERRFIED ".ty EE A tRU9 AND CDFRECi CopedAS TAKSN FFIGM AND CC~WIII ', nBGRIGIrtAL QN Fli:- iN THIS GrriCcSTAT!r OF SOL"IH CAROI DvA
SECRETARY OF STATE

ARTICLES Olr ORGANIZ.dsTION
Lintiteti Liability Company — Dotnestic

FiHng Fee - $ 110.00
TYPE 0 PINT CLKABLB LsI'I &CK TAG:

l" 0'v';"! S 2014

The tmdmstgncd delivers +mc foHcwing arriolm of organization to form a South Carolina liinited liabLtitycompany pmsuant to S.C. Code of Lasvs P3~202 snd $33-44-203.

1 The nazne of the limited liabiiity company (Cotnpahy ending nsnst bc included in names)
Greet Enterprises, LLC

*NOTEt The name of tbe limited haMity company mast contain one of tbe follosedng endings"Hmtted UabBity company or 'Hmtted company" or tbe abbreviation ~L.C.", "'LLC",1 C.""LC", or "Ltd. Co."

The address of the initial designated ofdce ofdtc Hmitcd Debility company in South Carolina is
4 Crossblll Drive

Slmpsonvllle, SC

The initial agent fnr service or prcccm is

Dion Gr r
Itsoi

29680
Zip Qxe

and the snoot aadress m Souob Carolina for th's ininsi agem for service ofprocess is
4 Crossbill Drive

Simpsonville, SC 29680

List mc name end acdrcss of oscb cmmize,". Only ouc organizer S r zptlrezt but you may have motethan on .

s
IO

es

mm

In

m
'u

:mm-- zo
0 ~+ IC In~ Ies
rs g
Il

IO
IO C 'o
CI IOc~==to

$ =0

I

Isla
olI
OIo
4

,, Dion Greer
(a)

Nome

4 Crosshlll Driv

S~Addten

Simpsonvlll e

cia

norns Addiost

SIS

Sx

29680

Ztr Code

Zip Code

Soiio R~d oy Soon CIIoiioe
Setzeaty or sode, tsty 20! 2

e99:gl, '9I. OP. 6nV

zt sioz o so c est zz so
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Graer Enterprises, LLC.
Nemo of Lineted Liabi1 ity Company

[G] Check this box oniy ifthe company is to be a tenn company. Ifthe company is a term
cotnpany, provide the term specified.
tlat]

Check this box only ifroanagement of the limited liability company is vested in a manager or
managers. If ttus company is to be managed by managers, include the name and address ofeach
initial manager.

(a)

Smear rrrldrem

(b)
Name

Zip Code

( El] Check this box~one or more ofthe members ofthe company are to be liable for its debts
and obligations under f33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

g. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

9. Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be mcluded on a separate attachinent.'lease make reference to this
seotion ifyou ihclude a separate attachment.

10.

lgnature of Orgsmzer

Sigoanue oFOrganiaer Date

Fmm Reviaed by Sontb Creotma
Setreony ofStere, ytdy zeal! 2

gl,'d a98ig I
'8

1 Og 0"V
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